FILED DEC 1

THE DIVISION OF HEALTH OF MISSOURI

38683

. Mo, 300
o 1950 STANDARD CERTIFICATE OF DEATH e Eite o
. 10.48 q-.g ' e
‘ 318 1003
_ 'BIRTH NO. REG. DIST. NO. PRIH&IY REG. DiST. w0 Regittrar's No.
i ] d ? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If | idunce before
a, COUNTY a. STATE b. COUNTY ad:nimlon),
: Mo, 2. 605G
/ b. C!TY (1 cuteide corpummte Lmita, write amnmm cs.rAL‘!;:NiﬂHh OF c. CITY (If outside corporaty timits, write RURAL and give township) Fg
to! 1] { lace) .
TOMM St. Louig TowN 3St, Louls 0
FULL I#h;l_.EOOF (If mot io howpital or institation, give streot address or loeation) d. SI'REE'I' (rf cural, gve location)
INSTITOTION 6102 Washington Ave. 5 61__2 Washington Avae,
3 NAME OF 8. (Fimst) B. (Midaie) ¢. (Last) ) 4 DATE (Montht) (Day)  (Yean
{ Type or Prini) ANN A. KERLY DEATH  Noy, 2] 1950
5. SEX - 1,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE 4o yeun| v 00w | | oo ‘ o
1 WIDOWED, DIVORCED (8pacify) R unm-' Hours
Famale White Marriesd Feb. 15,1889 1 61 | > /
108. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn vountey) "| 12_ CITIZEN OF WHAT .
done diring most of working ilfe, even if rotired) DUSTRY - a COUNTRY? .
Housework St, bouis, HMo.

13b. MOTHER"S MAIDEN
Mmn McDeonal

13a. FATHER'S NAME

John Dowling

NAME 14, NAME OF HUSBAND OR WIFE

NG BLACK INK—MAEKE A PERMANENT RECORD

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'-S SIGNATURE OR NAME ADDRESS
{¥ou. o, orunkoown) | (If yew, xive war or dates of servioe} NO. ) E
~ No Robert J, Keelv 6102 Woshincton Avey
18, CAUSE OF DEATH MEDICAL, CERTIFICATION - lmﬁw
1. DISEASE OR CONDITION
.ﬁﬁ:ﬁ{ﬁi‘”ﬂ:’;g DIRECTLY LEADING TO DEATH® ;) @oﬂoﬂn 4] \/ Qe [/ S 10 N A )"iﬂ
ANTECEDENT CAUSES
. *This does not mean
the mads of dping, ruch |  Mortit cmdtions, I any, ioing DUE TO (5 (00 RO N AR V THRoMBos 1 5. & Mo
o# heart fallure, asthenda, | rise to the above caude (a) dating
ce. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (). ﬁ'RTEI?IO Scleros:s b ;{gs
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not :
a reloted to the diseaie or condition catsing death, e
[0 1%a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF QPERATION - 2. AUTOPSY?
Z TION
o _ . s ves [ wo [
) 21a. ACCIDENT {Bpecity) 2ib. PLACEQOF INJURY (sa..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE bome, farm, fagtary, street, ofoe bldy.,ste)
& HOMICIDE
4] N
21d. TIME (Menthiy NS (Day) “y(Year) , (Hour) Zia INJ Y OCCURRED | 21, HOW DID INJURY QCCUR?T
R m WA ey n.'r NOT WHILE M’
| INJURY WORK T WORK
bt
. E 2.7 ')kersbf- i that I attended the deceased from % __f_ Lo _'_'_Al_ 9d0, that T laat sai0 the deceased
- I\ aliveonYOrr 2 , 19570 _, and that death occurred al _L.BQ m., from the causes and on the dale sloted above.
"“"-‘E“\\N Ea\-BIGN REY- O “‘t‘ (Degree or :md 23b, ADDRESS I Zic. DATE SIGNED
* - . - . - .
O @ 4. L’y b d{/wvl dn w)s1/ 1o
E % BURMI Avl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county)” " {Btate)
)
§ Barisl v Nov,24,16501 Calvary Cemstery St. Louls, Mo, - -
zs_ FUNERAL DIRECTOR'S B1GNATURE "AbDRESS

DA% BEE% Bgé%CAEGL

ﬁ.ﬂfx S SleTURE :

riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

(1] g 1)

. . St rereaaa cerasrrasenesan
working under my personal supervision. udent tmbalmar No.
S:gned.. mﬁ Mé
51gned..ccisrensvonenrrasntonanas erranenna
Student Embalmgr Licensed Embalmer No._..f..‘-/..,z. '/

P. O. Address 228,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




